2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 05, 2004 8:00 am

ecretary of State

DOCUMENT # P01000086386

1. Entity Name
WYNDHAM OFFICE PROPERTIES, INC.

04-05-2004 90056 037 ***150.00

Principal Place of Business

29656 US 19 NORTH, STE. 100

Mailing Address

29656 US 19 NORTH, STE. 100

CLEARWATER, FL 33761 CLEARWATER, FL 33761 94043213
e v AR AU R
Suite, Apt. #, etc. Suite, Apt, #, etc. 02052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Appfied For
59-3748316 Not Applicable
Zip Country Zip Country $8.75 Additional

. Dasi
5. Certificate of Status Desired l:! Fee Roquired

5 Name and Address of CUrrent Flegislerad Agent

7 Name and Address of New Registered Agent -

GENTILE, MICHAEL
29856 US 19 NORTH, STE. 100
CLEARWATER, FL 33761

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

& 8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florrda t am familiar with, and accept
N " the obligations of registered agent.
- SIGNATURE
Sighature. typad or printed name of registered agent and title it applicable. {NOTE: Reglstered Agen! signature requireq when reinsiating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign F'inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
THLE D O Delete TITLE [J change [ Addition
NAME MINIERI, CARL A NAME
STREET ADORESS | 29656 US 18 NORTH, STE. 100 STREET ADDRESS
CITY-5T-ZiP CLEARWATER, FL 33761 QITY-§T-21P
TITLE p ] petete TITLE [ change [ Addition
NAME GENTILE, MICHAEL NAME
STREETADDRESS | 29656 US 19 N STE 100 STREET ADDRESS
SCITY-5T-2P -1 CLEARWATER, FL 33761 CiTY-ST-2IP :
TITLE S ﬁbem TMLE =3 [ change %itinn
- “nE = | ALLIMAN; PHILLIP : - - NAVE MIVIERL CARL N, . o T
STREET ALDRESS | 29656 US 19 N STE 100 smenss | 2956 OS. Huwvy 17 NS0
TSP | CLEARWATER-FL33761 == S RS T P C‘,ka;rwa.:r'er AL B3 "'Z‘/
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P GITY-ST-2IP
TIMLE [J Delete TILE [ Change [ Addition
NAME NAME
STREFT ADDRESS STRELT ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 oelete TITLE {Jchange  [[] Audilion
NAME NAME
STREET ADDRESS STREET ADDAESS f
s| GiTY-ST-2IP CITY-5T-2IF ’

of the cerporation or the receiver
changed, or on an attachmentw an

dresse witl
SIGNATURE: 4 ﬂ&?

her lik)

WAD)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

trustee ernpowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

mpowered.

71720750

HIGNAFURE AND TYPED

A Wrnfn NAME OF SIGNING omcetdn DIRECTOR

L

Dale Daytime Phane #

W



